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REQUEST FOR UPPER GI ENDOSCOPY

Patient Details:

Name: ______________________________________
Hospital No: __________________________

Address: ____________________________________
DOB: ________________________________

    ___________________________________


    ___________________________________
Tel: __________________________________
REASON FOR REFERRAL:
A Dyspepsia1 + ‘alarm’ symptoms (chronic GI bleeding, progressive unintentional weight loss, progressive dysphagia, persistent vomiting, iron deficiency anaemia, epigastric mass, suspicious barium meal)
( Please use 2 week wait form
B Patient with dyspepsia1 >55yrs with ALL of:

· Recent onset




· Persistent symptoms in spite of treatment (most days for >4-6 weeks) 
· Unexplained (by lifestyle changes, medication etc)
( Please use 2 week wait form
C Endoscopy MAY BE CONSIDERED in patients with dyspepsia1 of all ages following unsuccessful treatment according to NICE Dyspepsia Guidelines (all boxes need to be ticked):

( Review medication 
( Lifestyle Advice
( Full dose PPI for 1 month
( ‘Test and treat’ helicobacter using either 13c Urea Breath test2 (Diabact)or lab-based serology3 (  Maintenance PPI, PPI as required, or H2 antagonist or Prokinetic (latter for 1-2 months only)
( No response or relapse of symptoms despite above measures
1Dyspepsia= Recurrent epigastric pain, heartburn or acid regurgitation with or without bloating, nausea or vomiting

2 Urea Breath test prescribed on FP10 (Diabact).      3 Serology (serum sample to Microbiology HHGH/WGH)

Previous endoscopy date/findings_______________________________________________

Repeat endoscopy in patients without new ‘alarm’ symptoms is not usually indicated. Patients should be managed according to previous endoscopic findings.
Any other reason for referral: __________________________________________________________

__________________________________________________________________________________________

Medical history: _________________________________________________________________________

Repeat Medication:   _________________________________________________________

Is the patient on
Warfarin?: (

Insulin?: (
Oral hypoglycaemics?: (
GP:     ______________________________           Practice:  ________________________

Practice Phone Number: _______________
Fax:        _______________________

Signed:_____________________________
           Date:_____________________________
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